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PHA Plan
Agency ldentification

PHA Name: Mount Clemens Housing Commission
PHA Number: MI028
PHA Fiscal Year Beginning: 07/2002

Public Access to Infamation

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

Main administrative office of the PHA

50 Church Street, Mt. Clemens, Michigan 48043

PHA developrent management offices

PHA local offices

Other (list below)

One Crocker Blvd., Mt. Clemens, Michigan 48043

X

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are availabtgtiblic inspection at: (select
all that apply)

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
One Crocker Blvd., Mt. Clemens, MI 48043

Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

One Crocker Blvd., Mt. Clemens, Michigan 48043

><|:||:|><

(.

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
Main business office of the PHA
50 Church Street, Mt. Clemens, Michigan
[] PHA development managemaesftices
X Other (list below)
One Crocker Blvd., Mt. Clemens, M|l 48043

x
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5-YEAR PLAN

PHA FiscaAaL YEARS 2001- 2006
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low income, and extremely lémcome
families in the PHA's jurisdiction. (select one of the choices below)

[] The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportunity and a stable living environment free from discrimination.

4 The PHA’s mission is: (state mission here)

The mission of the Mt. Clemens Housing Commission is to be the leader in
making excellent affordable housing available for low and moeéeraiome persons
through effective management and wise stewardship of public funds. We will also

partner with our residents and others to enhance the quality of life in our communities

B. Goals

The goals and objectives listed below are derived from Hl Hirategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIF IABLE MEASURES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identifhese measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

[] PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouchers:
Reduce public housing vacancies
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or developmén
Other (list below)
Increase customer satisfaction
Renovate or modernize public housing units
PHA Goal: Improve the quality of assisted housing
Objectives:
[] Improve public housing management: (PHAS score)
[] Improve voucher management: (SEMAP score)

X DX
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Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

COOOOOOe

Provide voucher mbility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or bér homeownership programs:
Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

HUD Strategic Goal: Improve community quality of life and ecanomic vitality

X

PHA Goal: Provide an improved living environment
Objectives:

N

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

Designate developments auiltlings for particular resident groups

(elderly, persons with disabilities)

Other: (list below)

HUD Strategic Goal: Promote selfsufficiency and asset development of families
and individuals

X

households

PHA Goal: Promote sef$ufficiency and asset development of assisted

Objectives:
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N I O 4

Increase the number and percentage of employed persons in assisted
families:

Provide or attract supportive services to improve assistance recipients’
employability:

Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

4 PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

4 Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex,if@afstatus, and
disability:

[] Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

[] Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X] Standard Plan

Streamlined Plan:
[ ]  High Performing PHA
[] Small Agency (<250 PublidHousing Units)
[] Administering Section 8 Only

[ ] Troubled Agency Plan

ii._Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

Provide a brief overview of the information in the Annual Plan, including hidti§gf major initiatives
and discretionary policies the PHA has included in the Annual Plan.

EXECUTIVE SUMMARY

The Mount Clemens Housing Commission has prepared this Agency Plan in
compliance with Section 511 of the Quality Housing and Work Respongil#itit of
1998 and the ensuing HUD requirements.

The Mission Statement presented in this plan was developed by the Mt. Clemens
Housing Commission and formerly adopted and is reflective of the goals of this
Housing Commission. Our Annual Plan is based angremise that if we accomplish

our goals and objectives, we will be working toward the achievement of our mission.

The plans, statements, budget summary, policies, etc. set forth in the Annual Plan all
lead toward the accomplishment of our goals and @bjes. Taken as a whole, they
outline a comprehensive approach toward our goals and objectives and are consistent
with the Consolidated Plan. In summary, we are on course to maintain and improve
the conditions of affordable housing in Mount Clemens, ihigan.

We have adopted the following mission statement to guide the activities of the Mount
Clemens Housing Commission.

The mission of the Mount Clemens Housing Commission is to be the leader in making
excellent affordable housing available for low andderateincome persons through
effective management and the wise stewardship of public funds. We also partner with
our residents and others to enhance the quality of life in our communities.
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We have also adopted the following goals and objectives fonéx¢five years.

Goal One:

Objectives:

Goal Two:

Objectives:

Goal Three:

Objectives:

Manage the Mount Clemens Housing Commission’s existing public
housing program in an efficient and effective manner thereby
qualifying as a high performer.

1.

By June 30, 2002, the Mount Clemens Housing Commission bhak a
waiting list of sufficient size so we can fill our public housing units
within 30 days of them becoming vacant.

The Mount Clemens Housing Commission shall achieve and sustain an
occupancy rate of 98% by June 30, 2004.

The Mount Clemens Housing Canission shall promote a motivating
work environment with a capable and efficient team of employees to
operate as a custombrendly and fiscally prudent leader in the
affordable housing industry.

Make public housing the affordable housing of choe for the very
low-income residents of our community.

1.

The Mount Clemens Housing Commission shall achieve enhanced curb
appeal for its housing developments by improving its streetscape,
maintaining its landscaping, making its properties littexe and other
actions by June 30, 2004.

The Mount Clemens Housing Commission shall achieve and maintain an
average response time of 3 days in responding to routine work orders by
June 30, 2003

Operate the Mount Clemens Housing Commission ifull
compliance with all Equal Opportunity laws and regulations.

The Mount Clemens Housing Commission shall mix its public housing
development populations as much as possible with respect to ethnicity,
race and income.

Here are just a few ghlights of our Annual Plan:

o We have adopted four local preferences: for victims of domestic violence, for
individuals paying more than 50% of family income for rent, for individuals working
at least 20 hours per week (seniors and people with disabiéititematically get this
preference) and for individuals who live or work in Mount Clemens.

o Applicants will be selected from the waiting list by preference and in order of the date
and time they applied.

o We have implemented a thorough screening policy fdslipuhousing applicants to
ensure to the best of our ability that new admissions will be good neighbors. Our
screening practices meet all fdiousing requirements.

. We have established a minimum rent of $50.00
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. We have established flat rents for all ouvd®pments based on 70% of fair market
rents. Reduced from 80% to better facilitate Goal #3.

) In an attempt to encourage work and advancement in the workplace, we are not
requiring recertifications if a resident has an increase in income. The increake wil
be reported at the next regularcertification.

o Our capital expenditure program for family housing will continue to use defensible
space designs to reinforce the Public Housing Drug Elimination Program work that is
being done within our neighborhoods.

o We will continue to work with other agencies such as the Macomb County Health
Department and local law enforcement agencies to bring in essential services to our
neighborhoods.

o The status of the waiting list changes from year to year and this year’s ajots
reflect this.

The Mount Clemens Housing Commission is committed to improving the condition of our
housing and thus improving the lives of the residents we serve.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a table of contents ftlie Annual Planincluding attachments, and a list of supporting
documents available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 3
1. Housing Needs 6
2. Financial Resources 10
3. Policies on Eligibility, Selection and Admissions 11
4. Rent Determination Policies 18
5. Capital Improvement Needs 23
6. Demolition and Disposition 30
7. Crime and Safety 38
8. Pets (Inactive for January 1 PHAS) 40
9. Civil Rights Certifications (included with PHA Plan Certifications) 42
10. Audit 42
11.Other Information a7
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Attachments

Required Attachments:

X
X
[]

Admissions Policy for Deconcentratigmcluded in Plan)
FY 2001 Capital Eind Program Annual Stateme(included In Plan)
Most recent boaré@pproved operating budget (Required Attachment for PHAs

that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

[ ] PHA Manayement Organizational Chart

X] FY 2001 Capital Fund Program 5 Year Action Plan

[_] Public Housing Drug Elimination Program (PHDEP) Plan

X] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan textjincluded in Plan)

X] Other (List below, providing each attachment name)

Pet Policy(Included in plan)

Supporting Documents Available for Review
Indicate which documents are available for public review by plaaingark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for

Review

Applicable
&
On Display

Supporting Document

Applicable Plan
Component

X

PHA Plan Certifications of Compliance with the PHA Plan
and Related Regulations

55 Year and Annual Plans

X

State/Local Government Certification of Consistency with
the Consolidated Plan

5 Year and Annual Pl

X

Fair Housing Documentation:
Records reflecting that the PHA has examined its progran
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is addre
those impediments in a reasonable fashioviémv of the
resources available, and worked or is working with local
jurisdictions to implement any of the jurisdictions’ initiative
to affirmatively further fair housing that require the PHA'’s
involvement.

5 Year and Annual Plans
NS

5Sing

)

Consolidated Plafor the jurisdiction/s in which the PHA is
located (which includes the Analysis of Impediments to F3
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction

Annual Plan:
iHousing Needs

Most recenboardapproved operating budget for the publi¢

housing program

Annual Plan:
Financial Resources;

Public Housing Admissions and (Continued) Occupancy
Policy (A&O), which includes the Tenant Selection and

Annual Plan: Eligibiity,
Selection, and Admissions

Assignment Plan [TSAP]

Policies
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

Section 8 Administrative Plan

Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcatration requirements (section 16(a) of the US
Housing Act of 1937, as implemented in the 288/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents. Determination
X Schedule of flat rents &red at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[ ] check here if included iSection 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
& check here if included in the public housing | Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if inalded in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress RepdlUD 52825) for | Annual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing

Approved or submitted applications for demolition and/or
dispodtion of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of pul
housing (Designated Housing Plans)

lidnnual Plan: Designation of
Public Housing

Approved or submitted assessments of reasonable
revitalization of public housing and approved or submi

Annual Plan: Conversion of
Public Housing
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List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan
& Component
On Display
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership prograpAnnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency

Most recent sefsufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) granogram reports Service & SelfSufficiency

X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audi

under section 5(h)(2) of the U.S. Housing Act of 1937 (42
S.C. 1437c¢(h)), the results of that audit and the PHA's
response to any findings

u.

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familes in the Jurisdiction/s Served by the PHA

Housing Needs of Families in the Jurisd
by Family Type

iction

Family Type Overall Aff_qrd- Supply Quality Ag(_:ess Size L_oca—
ability ibility tion
Income <=30% | 3851 5 2 3 NA 2 1
of AMI
Income >30% but| 3261 4 2 2 NA 2 1
<=50% of AMI
Income >50% but| 4387 3 2 2 NA 2 1
<80% of AMI
Elderly 3543 3 2 2 3 2 1
Families with 3700 3 2 2 3 2 1
Disabilities
Race/Ethnicity NA
FY 2002 Annual Plan Page
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Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quality Access Size Loca
ability ibility tion

Race/Ethnicity NA

Race/Ethnicity NA

Race/Ethnicity NA

What sourcesf information did the PHA use to conduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year: 200@005 Macomb County, Michigan

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

Housing Needs of Families on the Waiting List

Waiting list type: (select one)
Section 8 tenarbased assistance

X]  Public Housing

[[] Combined Section 8 and Public Housing

[] Public Housing SiteBased or sufjurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of totalfamilies Annual Turnover
Waiting list total 377
Extremely low 307 96.9%
income <=30% AMI
Very low income 9 2.8%
(>30% but <=50%
AMI)
Low income 1 3%
(>50% but <80%
AMI)
Families with 181 57.1%
children
Elderly families 107 33.7%
Familieswith 29 9.2%
Disabilities
Race/ethnicity NA
Race/ethnicity NA
Race/ethnicity NA
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Housing Needs of Families on the Waiting List

Race/ethnicity | NA | |
Characteristics by

Bedroom Size

(Public Housing

Only)

1BR 136

2 BR 92

3 BR 64

4 BR 18

5BR 7

5+ BR NA

Is the waiting st closed (select one)?] No [X] Yes
If yes:

How long has it been closed (# of month4? months

Does the PHA expect to reopen the list in the PHA Plan yearNo [X] Yes
Does the PHA penit specific categories of families onto the waiting list, even
generally closedP | No [X] Yes

=

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housing needsledanthe
jurisdiction and on the waiting lidN THE UPCOMING YEAR , and the Agency’s reasons for
choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordalde units available to the PHA within

its current resources by:

Select all that apply

X Employ effective maintenance and management policies to minimize the
number of public housing units efine

X Reduce turnover time faracated public housing units

X Reduce time to renovate public housing units

X Participate in the Consolidated Plan development process to ensure
coordination with broader community strategies

Strategy 2: Increase the numberof affordable housing units by:
Select all that apply

[]  Apply for additional section 8 units should they become available

[] Leverage affordable housing resources in the community through the creation
of mixed- finance lousing

[] Pursue housing resources other than public housing or Section 8-teasat
assistance.
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[ ]  Other: (list below)
Need: Specific Family Types: Families at or below 30% of median

Strategy 1: Target available assistace to families at or below 30 % of AMI

Select all that apply

4 Exceed HUD federal targeting requirements for families at or below 30% of
AMI in public housing

4 Employ admissions preferences aimed at families with econbaridships

4 Adopt rent policies to support and encourage work

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance ttamilies at or below 50% of AMI
Select all that apply

4 Employ admissions preferences aimed at families who are working
4 Adopt rent policies to support and encourage work

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
Select all thaapply

[] Seek designation of public housing for the elderly

[] Apply for specialpurpose vouchers targeted to the elderly, should they become
available

[]  Other: (list below)

Need: Specific Family Types: Fanilies with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:

Select all that apply

4 Affirmatively market to local nofprofit agencies that assist families with
disabilities

[]  Other: (lig below)

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1. Increase awareness of PHA resources among families of races and
ethnicities with disproportionate needs:

Select if applicable

4 Affirmatively market to races/ethnicities shown to have disproportionate
housing needs

[]  Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing
Select all that apply
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[] Counsel section 8 tants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units
[] Market the section 8 program to owners outside of areas of poverty /minority
concentrations

Other Housing Needs & Srategies: (list needs and strategies below)
(2) Reasons for Selecting Strategies

Of the factors listed below, select all that influenced the PHA's selection of the
strategies it will pursue:

Funding constraints
Staffing constraints

community

information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residts and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

CXAXAXCE] K O

2. Statement of Financial Resources
[24 CFR Part 903.7 9 (b)]

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2001 grants)

a) Public Housing Operating Fund | 568,164

Extent to which particular housing needs are met by other organizations in the

Evidence of housing needs as demonstrated in the Consolidated Plan and other

b) Public Housing Capital Fund 546,782
c) HOPE VI Revitalization NA
d) HOPE VI Demolition NA

e)

Annual Contributions for Section
8 TenaniBased Assistance

NA

f)

Public Housing Drug Elimination
Program (including any Technicg
Assistance funds)

70,759

g) Resident Opportunity and Self | NA
Sufficiency Grants

h) Community Development Block | NA
Grant

i) HOME NA
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list
below)

CGP 557,868 Capital Improvements

3. Public Housing Dwelling Rental | 582,000 Operations
Income

4. Other income(list below)

Laundry/late fees 9,000 Operations

4. Nonfederal sourceqlist below)

Investment income 12,000 Operations

Total resources 1,160,868

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

(1) Eligibility

a. When does the PHA verify eligibility for admissi¢o public housing?

4 When families are within a certain time of being offered a uiit3Q days)

b. Which nonincome (screening) factors does the PHA use to establish eligibility for

admission to public housing?

4 Criminal or Drugrelated activity

X  Rental history

X]  Housekeeping

c.IX] Yes[ ] No: Does the PHA request criminal records from local law
enforcement agencies for screening purposes?

d.[_] Yes[X] No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

e.[ ] Yes[X] No: Does the PHA access FBI criminal records from the FBI for
screening purp@s? (Either directly or through an NGIC
authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list

X]  Communitywide list

b. Where may interested persons applyddmission to public housing?

X PHA main administrative office

(3) Assignment
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a. How many vacant unit choices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (Select one)

[] One

[] Two
X]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across all waiting list types?

(4) Admissions Preferences

a. Income targeting:

X Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing to
families at or below 30% of median area income?

b. Transfer policies:

In what circumstances will transferake precedence over new admissions? (list

below)

X]  Emergencies

c. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to public

housing (other than date and time of application)?n®” is
selected, skip to subsecti@®) Occupancy

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal prefereas:

X Victims of domestic violence

4 High rent burden (rent is > 50 percent of income)

Other preferences: (select below)
4 Working families and those unable to work because of age or disability
4 Residents who live and/or work in the jurisdiction

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), place the same number next
to each. That means you can use “1” more than once, “2” more than once, etc.

1 Date and Time
FormerFederal preferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
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2 Victims of domestic violence
Substandard housing
Homelessness

2 High rent burden

Other peferences (select all that apply)

4 Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

4 Residents who live and/or work in the jurisdiction

4 Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requiremgartgeting)

[] Those previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

Other preference(s) (list below)

]

4. Relationship of preferencesitccome targeting requirements:

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applicant families ensures that the PHA will meet
incometargeting requirements

(5) Occupancy

a. What referere materials can applicants and residents use to obtain information
about the rules of occupancy of public housing (select all that apply)

X]I  The PHAresident lease

4 The PHA’s Admissions and (Continued) Occupancy policy

4 PHA briefing seminars or written materials

[ ]  Other source (list)

b. How often must residents notify the PHA of changes in family composition?
(Select all that apply)

[] At an annual reexamination and lease rgake

4 Any time family composition changes

[] At family request for revision

[]  Other (list)

(6) Deconcentration and Income Mixing

a.l{ Yes[ ] No: Did the PHA'’s analysis of itlamily (general occupancy)
developments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or income
mixing?
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b.[X] Yes[ ] No: Did the PHA adopt any changes to ésmissions policiedased
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)

[] Adoption of ste-based waiting lists

If selected, list targeted developments below:
[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:
[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:
4 Other (list policies and developments targeted below)
Preference for working families
Establishing flat rents

d.[X] Yes[ ]| No: Did the PHA adopt any changesdther policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

e. If the answer to d wages, how would you describe these changes? (select all that

apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rentsr certain developments

Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing

Other (list below)

[ DO

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain highecome families? (select all that apply)

4 Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based a the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)
4 Not applicable: results of analysis did not indicate a need for suchtgffo

[] List (any applicable) developments below:

B. Section 8
(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

[] Criminal or drugrelated activity only to the extent requirdy law or
regulation

[] Criminal and drugrelated activity, more extensively than required by law or
regulation
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[] More general screening than criminal and dratated activity (list factors
below)
[]  Other(list below)

b.[ ] Yes[ ] No: Does the PHA request criminal records from local law
enforcement agencies for screening purposes?

c.[ ] Yes[ ] No: Does the PHA request criminal records fr@tate law
enforcement agencies for screening purposes?

d.[ ] Yes [ ] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

e. Indicate wht kinds of information you share with prospective landlords? (select all
that apply)
Criminal or drugrelated activity
[ ]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program wartg lists is the section 8 tenabased
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certitate program

Other federal or local program (list below)

NN NN

b. Where may interested persons apply for admission to section 8 teased
assistance? (select all that apply)

[] PHA main administrative office

[]  Other (list below)

(3) Search Time

a. [ ] Yes[ ] No: Does the PHA give extensions on standarelég period to
search for a unit?

If yes, state circumstances below:

(4) Admissions Preferences

a. Income targeting
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[ ] Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1.[ ] Yes[ ] No: Has the PHA established preferences for admission to section 8

tenantbased assistance? (other than date and time of
application) (if no, skip to subcomponeg(®) Special purpose
section 8 assistance programs

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

[] Involuntary Displacement (Baster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50ercent of income)

t

Other preferences (select all that apply)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

[] Residents who live and/or work your jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute tmeeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or more of these
choices (&her through an absolute hierarchy or through a point system), place the
same number next to each. That means you can use “1” more than once, “2” more
than once, etc.

Date and Time

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
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Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)
[] Working families and those unable to work because of age or disability
[] Veterans and veterans’ families
[] Residents who live and/or work in your jurisdiction
[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting incomeuregments (targeting)
[] Those previously enrolled in educational, training, or upward mobility
programs
[] Victims of reprisals or hate crimes
[] Other preference(s) (list below)
4. Among applicants on theaiting list with equal preference status, how are
applicants selected? (select one)
[] Date and time of application
[] Drawing (lottery) or other random choice technique
5. If the PHA plans to employ preferences for “ressatls who live and/or work in the
jurisdiction” (select one)
[] This preference has previously been reviewed and approved by HUD
[] The PHA requests approval for this preference through this PHA Plan
6. Relationship of prefences to income targeting requirements: (select one)
[] The PHA applies preferences within income tiers
[] Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements
(5) Spedal Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing
eligibility, selection, and admissions to any spegafpose section 8 program
administered by the PHA contained? (select all thalyp

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any spegiajpose section 8
programs to the public?

[] Through published notices

[]  Other (list below)
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4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to completerspbnent
4A.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in the
appropriate spas below.

a. Use of discretionary policies: (select one)
4 The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimumtfg(select one)

)
[1  $1$25
X $26%$50

2.0X] Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies?
3. If yes to question 2, list these lpmes below

1. When the family has lost eligibility for or is waiting an eligibility
determination for a federal, state or local assistance programs

2. When the family would be evicted as a result of the imposition of the
minimum rent.

3. When the income of thefamily has decreased because of changed
circumstances, including loss of employment.

4. When the family has an increase in expenses because of changed
circumstances for medical costs, child care, transportation, education or
similar items.

5. When a death has ocurred in the family.

c. Rents set at less than 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?
2. If yes to above, list thamounts or percentages charged and the circumstances
under which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
4 For the earad income of a previously unemployed household member
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For increases in earned income
Fixed amount (other than general resettting policy)

If yes, state amount/s and circumstances below:
Fixed percentag (other than general resetting policy)

If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of rdisabled or norelderly
families
Other (describe below)

N [ e O A

e. Celiling rents

1. Do you have ceiling rents? (rents set at a level lower than 30% of adjusted income)
(select one)

Yes for alldevelopments

Yes but only for some developments

No

X

For which kinds of developments are ceiling rents in place? (select all that apply)
For all developments
For all general occupagaevelopments (not elderly or disabled or elderly
only)
For specified general occupancy developments
For certain parts of developments; e.g., the kigke portion
For certain size units; e.g., largeedroom sizes
Other (list below)

S I I D=

Select the space or spaces that best describe how you arrive at ceiling rents (select
all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments

Operating costs plus debt service

The “rental valuéof the unit

Other (list below)

COOOEEX-

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (lect all that apply)

XI  Never
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At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or
percentage(if selected, specify threshold)

Other (list below)

[ Dok

g.[_] Yes[X] No: Does the PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disalowance of earned income and phasing in of rent increases
in the next year?

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use
to establish comparability? (select all that apply.)

The sction 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

L0

B. Section 8 Temant-Based Assistance

Exemptions: PHAs that do not administer Section 8 tet@sed assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance pgram (vouchers, and until completely merged into the
voucher program, certificates).

(1) Payment Standards

Describe the voucher payment standards and policies

a. What is the PHA’s payment standard? (select the category that best describes your
standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

[[]  Above 100% but at or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard lower than FMR, why has the PHA selected this
standard? (select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s
segment of the FMR area

[] The PHA has chosen to serve additiofaahilies by lowering the payment
standard

[] Reflects market or submarket

[[] Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
[] FMRs are not adequate to ensure success among assisted families in the PHA'’s
segment of the FMR area
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[] Reflects market or submarket
[] To increase housing options for families
[ ]  Other (list below)

d. How oftenare payment standards reevaluated for adequacy? (select one)
[ ]  Annually
[]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its
payment standard? (select all that apply)
Success rates of assisted families
[] Rent burdens of assisted families
[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)
(] 0

[] $1$25

[] $26$50

b.[_] Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

5. Operations and Management
[24 CFR Part 903.7 9 (e)]

Exemptias from Component 5: High performing and small PHAs are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’s management structure and organization.

(Select one)
[] An organization chart showing the PHA’s management structure and
organization is attached.
4 A brief description of the management structure and organization of the PHA
follows:
Director, housing manager, administrativeiagant, bookkeeper and
our Maintenance positions along with Modernization consultant part
time.
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B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year,ral expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 288 40

Section 8 Vouchers NA

Section 8 Cadificates NA

Section 8 Mod Rehab NA

Special Purpose Sectign NA

8 Certificates/VVouchers
(list individually)

Public Housing Drug 194
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

List the PHA'’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measuregsgary for the prevention or eradication of

pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

(1) Public Housing Maintenance and Management: (list below)
¢ Admissions and Continued Occupancy Policy

Drug Free Workplace Policy

Equal Opportunity Policies

Maintenance Policy

Personnel Policies

Procurement Policy

Travel Policy

(2) Section 8 Management: (list below)
NA

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 ()]
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Exemptions from componest High performing PHAs are not required to complete component 6.
Section 80nly PHAs are exempt from sedomponent 6A.

A. Public Housing
1.[ ] Yes[X] No: Has the PHA established any written grievance procedures in
addition b federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?
If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to
initiate the PHA grievancprocess? (select all that apply)

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[ ] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiiitased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
based assistance program in addition to federal requirement
found at 24 CFR 9827

If yes, list additions to federal requirements below:
2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)
[] PHAmMain administrative office
[]  Other (list below)

7. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities
Exemptions from suttomponent 7A: PHAs that will not participate in the Capital Fund Program may
skip tocomponent 7B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcomg year to ensure lonterm physical and social viability

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan teriatat the PHA’s

option, by completing and attaching a properly updated H&AB37.

Select one:

[] The Capital Fund Program Annual Statement is provided as an attachment to

the PHA Plan at Attachment (state name)

-0r-
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=4 The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)

PHA Plan
Table Library
Component 7

Capital Fund Program Annual Statement

Parts I, Il, and Il

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number MI28P02850101 FFY of Grant Appraza01

[ ] Revised Annual Statement

Line No. Summary by Deelopment Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements 12,50(
4 1410 Administration 50,00(
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 38,00(
8 1440 Site Acquisition
9 1450 Site Improvement 310,00(
10 1460 Dwelling Structures 144,00(
11 1465.1 Dwelling Equipmerionexpendable 3,364
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 557,86
21 Amount of line 20 Related thBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation
Measures
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Annual Statement
Capital Fund Program (CFP) Part II: Supporting Table

Development Number/Name| General Description of Major Work | Development Total
HA-Wide Activities Categories Account Numbe|  Estimated
Cost
HA Wide Management improvements: 1408 12,500
Administration 1410 50,000
Architectural and Engineig 1430 38,000
Non-Dwelling Equipment 1465.1 3,368
Sub Total HA Wide 103,866
MI28-1 Clemens Homes |Site Work 1450 10,00¢
Dwelling Structures 1460 20,000
Sub Total MI281 30,00(
MI2-2 Clemens Homes  |Site Work 1450 300,00(
Dwelling Stuctures 1460 50,00d
Sub Total MI282 350,00(
MI28-3 Clemens Towers |Dwelling Structures 1460 35,00d
Sub Total MI283 35,000
MI28-4 Clemens Manor  |Dwelling Structures 1460 39,000
Sub Total MI284 39,00(
Sub Total (Physical Improveemts) 454,00(
Grand Total 557,868
MI28-1 Site improvements 1450 10,000
Complete site work begun in previous
phase. Overall work contract for the
following...Replace existing concrete
sidewalk/paving/paths/patios; concretd &
curbing removal & Replacement; ren®
block wall in drying yards; install clothes
lines; install dumpster screen walls &
pads; asphalt resurfacing; new asphalt
paving as needed; select tree removal &
site clearing; demolish existing drying
yard and replace concrete pads &
construct new st@age units; remove &
replace sanitary leads to mains; replacg
damaged front stoops; landscaping
allowance per unit; site utilitieslectrical
demolish overhead system; remove
masts/patch roofs; new poles; new UB{G
feeders to existing meter boxes; site
pedegrian lighting and patch repair.
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MI28-2

MI28-3

MI28-4

Dwelling Structure

Begin replacement of vinyl tile floors.
Initiate construct of cantilevered closet
replacement; begin inventory at related
buildings and reshingle roofs.

Sub Totd

Site improvements

Complete site work begun in previous
phase. Overall work contract for the
following...

Replace existing concrete sidewalk/
paving/paths/patios; Concrete & curbin
removal & Replacement; remove block
wall in drying yards; aspalt resurfacing;
new asphalt paving; select tree removs
site clearing; demolish existing drying
yard and replace concrete pads &
construct new storage units; remove &
replace sanitary leads to mains; replac
damaged front stoops; landscaping
allowanceper unit; site utilitieselectrical
demolish overhead system; remove
masts/patch roofs; new poles; new UG
feeders to existing meter boxes; site
pedestrian lighting and patch repair.
Dwelling Structure

Begin replacement of cantilevered
closés; re-shingle roofs; new closet dog
Sub Tota

Dwelling Structure

Replace apartment carpeting in selecte
units; initiate reglazing/replacement of
faulty windows.

Sub Totd

Dwelling Structure

Replace carpeting in selected units and in

common areas; improve rear entrance
3 buildings.
Sub Total

«Q

rd

to

1460

1450

1460

1460

1460

20,00¢

30,00

300,00(

50,00¢

350,00(

35,000

35,000

39,00¢

39,000
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Annual Statement
Caital Fund Program (CFP) Part Ill: Implementation Schedule

Development

Number/Name All Funds Obligated All Funds Expended
HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
3/31/03 9/30/05

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#&ar Action Plan covering capital work items. This statement
can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by comgeting and attaching a properly updated H{3R834.

a.[X] Yes[ ] No: Is the PHA providing an optionatBear Action Plan for the
Capital Fund? (if no, skip to subomponent 7B)
b. If yesto question a, select one:
[] The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name
_or_

4 The Capital Fund Programear Action Plan is provided below: (if selected,
copy the CFPRoptional 5Year Action Plan from the Table Library and insert
here)

Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete a table foany PHAwide physical or management improvements planned in the next 5 PHA
fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from
Year One of the Srear cycle, because this information is included in ttagital Fund Program Annual
Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units

MI 28-1 Clemens Homes 7 units 7%
Description of Needed Physical Improvenents or Estimated Cost | Planned Start Date
Management Improvements (HA Fiscal Year)
Fiscal Year Commencing July 1, 2002 through Jun
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31, 2005

1. Paint units, interior and exterior 62,500 2003
2. New roofing 82,500 2003
3. Closet door replacement 28,800 2003
4. Paint units, interior and exterior 62,500 2004
5. New roofing 82,500 2004
6. Closet door replacement 28,800 2004
7. Paint units, interior and exterior 60,000 2005
8. New roofing 79,200 2005
9. First floor tile replacement 30,000 2005
10. Paint units, interior and exterior 60,000 2006
11. New roofing 79,200 2006
12. First floor tile replacement 30,000 2006
Total estimated cost over next 5 years $ 686,000

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies

Number (or indicate PHA wide) Vacant in Development
Units

MI28-2 Clemens Homes 4 units 6%

Description of Needed Physical Improvements or
Management Improvements

Estimated Cost

Planned Start Date
(HA Fiscal Year)

Fiscal Year Commencing July 1,2001 Though June
31, 2005

Paint units, interior and exterior 37,500 2003
Replace first floor tile 18,000 2003
Paint units, interior and exterior 15,000 2003
Replace first floor tile 18,200 2004
Paint units, interior and exterior 37,500 2005
Replace first floor tile 18,000 2005
Paint units, interior and exterior 37,500 2005
Replace first floor tile 18000 2006
Total estimated cost over next 5 years $ 199,700

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant Units in Development
MI28-3 Clemens Towers 3 units 3%

Description of Needed Physical Improvements or
Management Improvements

Estimated Cost

Planned Start Date
(HA Fiscal Year)

Fiscal Year Commencing July 1, 2001 through June
31, 2005

Replace exterior door and frame 8,500 2003
Replace apartment capet, select units 37,500 2003
Resurface parking lot 15,700 2004
Fire Emergency alarm panel 190,000 2004
Begin window repair/replacement 150,000 2004
Convert 3 units to 504 standards 30,000 2005
Window repair/replacement 150,000 2005
Replace carpeting, select units 37,500 2006
Total estimated cost over next 5 years 619,200
Optional 5-Year Action Plan Tables
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Development Development Name # Vacant % Vacancies
Number (or indicate PHA wide) Units in Development
MI 28-4 Clemers Manor 2 units 5%
Description of Needed Physical Improvements or Planned Start Date
Management Improvements Estimated Cost (HA Fiscal Year)
Fiscal Year Commencing July 1, 2001 through June

31, 2005

Replace apartment carpeting 60,000 2003

New roof-1 building 24,000 2004
Replace hall carpeting 17,800 2004

New roofs-2 buildings 48,000 2005

Site improvements 12,500 2005

Site improvements 12,500 2006
Total estimated cost over next 5 years $ 174,800

Optional 5-Year Action Plan Tables

Development Development Name Number Vacant % Vacancies
Number (or indicate PHA wide) Units in Development
PHA Wide PHA Wide

Description of Needed Physical Improvements or Estimated Cost Planned Start Date
Management Improvements (HA Fiscal Year)
Fiscal Year Commencing July 1, 2001 through June

31, 2005

Management Improvements 12,500 2003
Administration 47,000 2003

A/E fees and costs 45,500 2003
Management Improvements 12,500 2004
Administration 47,000 2004

A/E fees and costs 45,500 2004
Management Improvements 12,500 2005
Administration 47,000 2005

A/E fees and costs 45,500 2005
Management Improvements 12,500 2006
Administr ation 47,000 2006

A/E fees and costs 45,500 2006
Total estimated cost over next 5 years $ 420,000

FY 2002 Annual Plan Pag&9
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002




B. HOPE VI and Public Housing Development and Replacement Activities (Nen

Capital Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. ldentify any approved
HOPE VI and/or public housing development or replacement activities not described in tited €Eapd
Program Annual Statement.

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as mmames as necessary)

b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)
1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current
status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan
underway

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant

in the Plan year?
If yes, list development name/s below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or replacement activities discussed in the
Capital Fund Program Annual Statement?

If yes, list developments or activities below:

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolitiandisposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description table below.)
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Demolition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition]_]
Disposition[ |

3. Application status (select one)
Approved ]
Submitted, penidg approval[_]
Planned applicatior] |

4. Date application approved, submitted, or planned for submisgidB/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or Families

with Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.X] Yes[ ] No: Has the PHA designead or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No” , skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA
is eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skip to component
10.)

2. Activity Description

[ ] Yes[X] No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 10. If
“No”, complete the Activity Descriptiotable below
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Designation of Public Housing Activity Description

la. Development nam€&lemens Towers
1b. Development (project) numbévti28P028003

2. Designation type:
Occupancy by only the elderl<]
Occupancy by families with débilities] ]
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’s Designation Pif
Submitted, pending approval |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submiski@i:977

5. If approved, will this designation constitute a (select one)
X] New Designation Plan
[ ] Revision of a previoushapproved Designation Plan?

6. Number of units affected®4

7. Coverage of action (select one)
[ ] Part of the development

X] Total development

10. Conversion of Public Housing to TenaniBased Assitance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA'’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, completene
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 11. If
“No”, complete the Activity Description table below.
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Conversion of Public HousingActivity Description

la. Development name:
1b. Development (project) number:

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment railts approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[_] Yes[ | No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conveisn Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYY}Y
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther

than conversion (select one)
[ ] Units addressed in a pending or appedwdemolition application (date
submitted or approved:

[ ] Units addressed in a pending or approved HOPE VI demolition application

(date submitted or approved: )
[ ] Units addressed inpending or approved HOPE VI Revitalization Plan
(date submitted or approved: )

[ ] Requirements no longer applicable: vacancy rates are less than 10 percent

[ ] Requirements no longer applicable: site noas less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937
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11. Homeowneship Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homenership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied
or plan to apply to administer any homeownership programs
under gction 5(h), the HOPE | program, or section 32 of the
U.S. Housing Act of 1937 (42 U.S.C. 14342. (If “No”, skip
to component 11B; if “yes”, complete one activity description
for each applicable program/plan, unless eligible to complete a
streamlinedsubmission due temall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? (If “yes”, skip to component 12. If
“No”, complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each develpment affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPE I
] 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHA of 1937 (effective 10/9)9

3. Application status: (select one)
[ ] Approved:; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approvabnstted, or planned for submission:
(DD/MM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Total development
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B. Section 8 Tenant Based Assistaec

1.[] Yes[X] No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describesach program using the table below (copy
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Desption:
a. Size of Program
[ ] Yes[ | No: Will the PHA limit the number of families participating in the
section 8 homeownership option?
If the answer to the question above was yes, which statement best describes the
numbe of participant® (select one)
[] 25 or fewer participants
[ ] 26-50 participants
[ ] 51to 100 participants
[] more than 100 participants

b. PHA-established eligibility criteria

[ ] Yes[ ] No: Will the PHA'’s program have eligibility criteria for participation in
its Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sciimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] No: Has the PHA has entered into a cooperative agreement with the
TANF Agency, to share information and/or target supportive
services (as contemplated by section 12(d)(7) of the Housatg A
of 1937)?
If yes, what was the date that agreement was sigD&IRMM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that

apply)
X]  Clientreferrals
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Information sharing regarding mutualehts (for rent determinations and
otherwise)

Coordinate the provision of specific social and sifficiency services and
programs to eligible families

Jointly administer programs

Partner to administ a HUD Welfareto-Work voucher program

Joint administration of other demonstration program

Other (describe)

Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social slfficiency of assisted families in the
following areas? (select all that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engagingraining or education
programs for nofhousing programs operated or coordinated by the
PHA

Preferencel/eligibility for public housing homeownership option
participation

Preferencel/eligibility for section 8 homeownedgshbption participation
Other policies (list below)

00 O KOO

b. Economic and Social setufficiency programs

X Yes[ | No: Does the PHA coordinate, promote or provide any
programs to enhance the economic anda@elf
sufficiency of residents? (If “yes”, complete the following
table; if “no” skip to subcomponent 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )
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Services and Programs

Program Name & Desiption Estimated | Allocation Access Eligibility

(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participantsor
selection/specifir both)
criteria/other)

Landscape/grounds 4 Specific criteria | Main office Public housing

maintenance

Health Information Office 1,455 Open to all 169 North Walnut Open

Nutrition programs 50 Opento all Main office Open

Interior cleaning/ custodial 4 Specific criteria | Main office Public housing

(2) Family Self Sufficiency program/s

a. Participation Description
Family Self Sufficiency (FSS) Participation

Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/IMM/YY)

Public Housing

Section 8

b.[] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps th®HA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relatingp the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperativaegment with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O X O OXK K
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D. Reserved for Community Service Requirement pursuant to section 12(c) of
the U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not partingpatiPHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip+to sub
component D.

A. Need for measures to ensure the safety of flic housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugelated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime,vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or drekated crime
Other (describe below)

O XXX X

2. What information odata did the PHA used to determine the need for PHA actions
to improve safety of residents (select all that apply).

Safety and security survey of residents
Analysis of crime statistics over time for crimes committeal &nd around”
public housing authority
Analysis of cost trends over time for repair of vandalism and removal of
graffiti
Resident reports
PHA employee reports
Police reports
Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs
Other (describe below)
Resident Assessment and Satisfaction Survey

O XXOX O KK

3. Which developments are most affected? (list below)

Clemens HomedgVI12 8P028001 and MI28P028002; Clemens Mandvii28P028004
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B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)

4 Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeed to atrisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

CIEXX

2. Which developments are most affected? (list below)
Clemens HomeaVii28P028001 and MI128P028002; Clemenilanor-MI128P028004

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select all that apply)

X

Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presemckausing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services

Other activities (list below)

2. Which developments are most affected? (list below)

Clemens HomesMI128P028001 and MIZBP028002; Clemens MancMI28P028004

O MO0 XX

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2002 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

DX Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[] Yes[X] No: Has the PHA included the PHDEP Plan for FY 2002 in this PHA
Plan?

[ ] Yes[X] No: This PHDEP Plan is an Attachment. (Attachment Filename)
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

l. The Mount Clemens Housing Commission Pet Policy

In compliance with the Quality Housing and Work Responsibility Act of 19@8blic
Housing Reform Act), and 24 CFR part 960 final rule for pet ownership in public
housing affective August 9, 2001 the Mount Clemens Housing Commission will
permit residents of public housing to own and ke&gmmonhousehold peté their
apartment. This policy sets for the conditions and guidelines under which pets will be
permitted. This policy is to be adhered to at all times.

Common Household pets are defined as follows

Birds: Including canaries, parakeets, finch and other species that@mally kept
caged birds of prey are not permitted.

Fish: Tanks or aguariums are not to exceed 20 gallons in capacity. Poisonous or
dangerous fish are not permitted. Only one tank or aquarium is permitted per
apartment.

Dogs Are not to exceed theize of a standard poodle. All dogs must be neutered or
spayed (male and female).

Cats All cats must be neutered, spayed and declawed.

At no time will the Mount Clemens Housing Commission approve of exotic pets such
as snakes, monkeys, rodents oy ather dangerous animals.

Il. Registration.

Every pet must be registered with the Mount Clemens Housing Commission’s
management prior to moving that pet into the building and updated annual thereafter.
Registration requires the following:

A. A certificate signed by a licensed veterinarian, state and local authority
stating that the pet has received all inoculations required by the state and
local law.

B. Proof of current license.

C. Identification tags bearing the owner’s name, address and phone number for

both dogsand cats.
. Proof of neutering or spaying and or declawing for both dogs and cats.
Photograph no larger than 4x6 of pet or aguarium.
The name, address and phone number of a responsible party that will care
for the pet if the owner is incapacitated, expiasis otherwise unable to
care for the pet.

G. Fish. Size of tank or aquarium.

I. Density of Pets.

Only one four legged warm blooded pet will be allowed per apartment. Only two birds
will be allowed per apartment and only one aquarium will be allowed pertrapat.

The Mount Clemens Housing Commission only will give final approval on types and
density of pets.

V. General Rules.

nmo
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The resident agrees to comply with the following rules imposed by the Mount Clemens
Housing Commission:
A. No pet shall be tied up anywheeon Housing Commission property and left
unattended for any amount of time.
B. Pet owners will be required to make arrangements for their pets in the event
of vacation or hospitalization of tenant.
C. Doghouses are not allowed on Housing Commission property.
D. Pet owners must comply with all applicable state and local public health,
animal control and anti cruelty laws and regulations.
V. No Pet Areas
At no time will pets be allowed in any public area such as common space, playground
areas, laundry rooms, siting nog, etc. Pets shall be maintained in the resident’s
apartment and taken out in the area specifically around the tenants unit (front/back/side
of resident’s yard only). Tenant is responsible for pick up and disposal of animal
waste.
VI. Pet Rule Violation ad Pet Removal.
A. If it is determined on the basis of objective facts supported by written
statement that a pet owner has violated a rule governing the pet policy, the
Mount Clemens Housing Commission shall serve a Notice of Pet Rule
Violation on the pet ower. Serious or repeated violations may result in pet
removal or termination of the pet owner’s tendency or both.
B. If a pet poses a nuisance, such as excessive barking, noise or whining
which disrupts the peaceful enjoyment of other residents, owners will
remove the pet from the premises upon request of management within 48
hours. Nuisance complaints regarding pets are subject to immediate
inspection.
C. If a pet owner becomes unable, either through hospitalization or iliness to
care for the pet, and the persso designated to care for the pet in the pet
owner’s absence, refuses or is unable physically to care for the pet after a
24 hour limitation, the Mount Clemens Housing Commission can officially
remove the pet.
VIl. Damage Deposit.(Pet)
A pet damage depositilvbe required for dogs and cats only. However, all pet owners
must comply with registration rules for all other pets. The pet damage deposit will be
paid in advance and is to be used to pay reasonable expenses directly attributable to the
presence oftte pet in the project including but not limited to the cost of repairs and
replacements to and fumigation of the tenants dwelling unit. The amount of the pet
damage deposit will be the maximum amount allowable under the state law.

The deposit for a padog or cat shall be $250.00. The deposit is refundable when pet
or family vacates the unit, less any amount owed due to damages.

VIIl.  Exceptions.

Animals that are used to assist persons with disabilities are excluded from the
requirements of this policy.

V. Types of Pets.
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Any animal deemed to be potentially harmful to the health and safety of others
including attack or fight trained dogs are prohibited and are not allowed as pets:

Pitbull Terriers, Rotweilers, Dobermans, German Shepherds, Chows, Collies,
Dalmatans, Boxers, any mixed breeds that include these and mixed with wolf. No
pregnant animals allowed.

No animal shall exceed 25 pounds in weight projected to full adult size.

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance
with the PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conductedeaursgction
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.[X] Yes[ ]| No: Were there any findings as the result of that audit?

4.X Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?_1

5.0X Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

Exemptions from component 17: Section 8 Only PHAs are not required to complete thisramp
High performing and small PHASs are not required to complete this component.

1.[ ] Yes[X] No: Is the PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition,
and other needs that hamet been addressed elsewhere in this
PHA Plan?

2. What types of asset management activities will the PHAentatke? (select all that

apply)
Not applicable

[] Private management

[] Developmenbased accounting

[] Comprehensive stock assessment
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[ ]  Other: (list below)

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities
in theoptional Public Housing Asset Management Table?

18. Other Information

[24 CFR Part 903.7 9 (1]

A. Resident Advisory Board Recommendations

1.[X] Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

2. If yes, the comments are: (if comments were received, the MHST select one)

[ ] Attached at Attachment (File nah

X Provided belowResidents asked for:

Additional painting and floor replacement.

Bathtub and shower replacement

Include exhaust vent hood

Central air

Additional smoke dectors

VVVYYVY

3. In what manner did the PHA address those commest&d@dt all that apply)

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

4 The PHA changed portions of the PHA Plan in response to comments
List changes below:

Painting and floor replacement were added in with other capital improvements

[]  Other: (list below)

B. Description of Election process for Residents on the PHA Board

1.[ ] Yes[X] No: Does the PHA meet the exemption criteria pd®ad section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to subomponent C.)

2.[ ] Yes[X] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, comtue to question 3; if no, skip to sub
component C.)

3. Description of Resident Election Proce@¢/A)

a. Nomination of candidates for place on the ballot: (select all that apply)

[] Candidates were nominated by resident and assistedyfangdnizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[]  Other: (describe)

b. Eligible candidates: (select one)
[ ]  Anyrecipient of PHA assistance
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Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of a resident or agsis family organization
Other (list)

NN

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PAdresident and assisted family organizations

[ ]  Other (list)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consaidated Plan jurisdictionMacomb County, Michigan

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

=4 The PHA has based its statemefhteeds of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.
[] The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the ConsoliBé&ad
4 The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.
4 Activities to be undertaken by the PHA in the coming year are consistent with

the initiatives contained in the Congtated Plan. (list below)

The Mount Clemens Housing Commission Needs Assessment

[]  Other: (list below)
4.

The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
Macomb County Consolidated Plan states

The Mount Clemens Housing Commission Needs Assessment.

This section identifies the number of households within the Macomb County urban
area in need of housing assistance. The information comes directly from Macomb
County'sConsolidated Plan and from Mount Clemens Housing Commission records.

Housing Needs

According to information maintained by the Michigan State Housing Development
Authority there are a total of 9,881 assisted housing units located within Macomb
County. Sxty-one separate developments are scattered throughout 15 local
communities. Of these developments, 26 have reserved 2,795 living units for elderly

FY 2002 Annual Plan Pag#
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



citizens. This figure represents 28.2 percent of the total available assisted housing
units.

Since 1991the County of Macomb has estimated the housing assistance needs of low
and moderatencome households and presented this data in the federally approved
Comprehensive Housing Affordability Plan. The most recent and comprehensive
available data on houselsl by type, income and housing problems is contained in the
1990 Census. The accompanying presents the housing needs of the Macomb Urban
County for Fiscal Year 1995 through Fiscal Year 1999.

Extremely Lowlncome (630% MFI)

According to the Census, treeare 7,487 households or 8.3% of all households within
the Urban County, whose income is 30% or less of the Median Family Income.
Owners make up 48.6% of this grouping and renters constitute 51.4% of the total.

Renteroccupied households (3,851) are ided among the elderly, 1,754 (45.6%),
small related, 1041 (27.0%), large related, 158 (4.1%), and other households, 989
(23.3%). 72% of all renters who are classified as extremelyilm@me have cost
burdens greater than 30%. There are 72% who havesihgwurdens greater than
50%.

Owneroccupied households (3,636) are divided among elderly, 2,097 (57.7%), and all
others, 1,539 (42.3%). 81% of all owners have a reported cost burden greater than
30% of their incomes. 55% of the owneccupied have haing burdens greater than
50%.

Low-Income (33150% MFI)

There are 8,210 households or 9.1% of all households with the Urban County whose
income is from 3150% of the Median Family Income. Renters make up 35.7% of this
grouping and Owners comprise thedrate or 60.3% of the total.

Renter occupied households ((3,261) are divided among elderly, 1,153 (35.4%), small
related, 1,084 (33.2%). 71% of this group declare problems with housing. 73%
experience cost burdens greater than 30%. Only 30% (1 42%osathe Extremely

Low Income Category) have cost burdens greater than 50%.

Owneroccupied households (4,949) are made up of 3,025 elderly households (61.1%)
and 1,924 in an All Others Category (38.9%). On average, 61% in this grouping
experience housingroblems and 60% are cost burdens greater than 30%. Only 20%
declare a cost burden greater than 50%.

Moderatelncome (5180% MFI)
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There are 14,359 households or 15.9 % of all Urban Country households that earn
incomes that are considered Moderate égyefral standards. In this designation, renters
make up 4,387 or 30.6% and owners constitute 9,972 households or 59.4%.

Moderateincome rentals have 1,782 smadlated households, and 1,631 all other
households, contrasted with 637 elderly and 337 |dagaly. 33% of this group are
cost burdened more than 30% and only 1% is burdened greater than 50%.

4,058 owner occupants have incomes that are moderate and 12% are cost burdened
greater than 30%. Only 2% have cost burdens that exceed 50%. In thethdtO
Category, 5,914 households fall into designation and 39% are cost burdened greater
than 30% and 6% have burdens, which exceed 50%.

Middle-Income (8195% MFI)

There are 8,025 households or 8.9% of all households within the Urban County that
earn betveen 8195% of the Media Family Income. Renters total 2,039 or 25.4 % and
Owners total 5,986 or 74.6%.

Renter households in the middlecome category have 176 (8.6%), elderly, 826
(40.5%), small related 169 (8.3%), large related and 868 all other holakse#2.6%).
10% of the elderly are experiencing rent cost burdens greater than 30%.

Owneroccupants with middkencome ranges have 1,265 elderly (21.1%) and 4,721 in
an All Other Owners (78.9%). The elderly state that 9% are cost burdened greater than
30% of their income. In the All Other Category, this percentage increases to 21%.

Among the 90,136 households located in the Urban County, 22% have housing
problems. This equates to 19,829 households. Of the 20,516 rental households,
approximately 1n every 3 units experiences housing problems. If you are an elderly
residing in rental property, the chances of experiencing housing problems raise to 54
%. Of the 69,620 owneoccupants, 18% (1 in 5) experience housing problems. For
the elderly, 25% (1n 4) is experiencing housing difficulties.

Meeting Housing Needs

Finally, we are required to state how we intend to address our community’s housing
needs to the extent practical. While we wish we could meet the needs in our
jurisdiction, we are not dpmistic about achieving this objective. The problem is that

we lack the resources to fully address the housing needs here in this community.
There are two steps we can take in order meet additional housing needs. We can apply
for additional grant oppdunities made available by the U.S. Department of Housing
and Urban Development. We may also be able to work with the Mount Clemens
Housing Corporation to utilize bond refunding proceeds that organization accumulates
under the provisions of the McKinneycA
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D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.

1. Deviations From and Modifications To the Agency Plan

The Agency Plan is a living document, which shall serve to guide Mount
Clemens Hasing Commission operations and resource management. In the event that
circumstances or priorities necessitate actions, which would represent a substantial
departure from the goals, objectives, timetables or policies as set forth in the plan, the
Mount Clemens Housing Commission will invite resident review and input prior to
taking actions that would implement such substantial changes.

Developments of subsequent Annual Plans shall be a vehicle through which updates
and minor or routine modifications toeéhAgency Plan are made. On an annual basis
MCHC will review its progress toward the achievement of its goals and objectives and
the existing policies and procedures, adequately address the needs of its constituents,
stakeholders and the agency. To thdeex that those needs are not met by the
elements of the existing agency Plan the subsequent Annual Plan shall be written to
reflect changes to goals, objectives, policies and procedures to address those needs.

In the event that the elements of the sulead annual plan represent a significant
departure from those of the existing Agency Plan a significant amendment or
modification to the Agency Plan will be undertaken. Under these circumstances, a full
and participatory planning process will be used taain resident and stakeholder
input. A draft of the substantially modified Agency Plan will be subject to the public
review, commend and hearing process.

The MCHC will honor the current HUD definition of Substantial Deviation and
Significant Amendment.

¢ Changes to rent or admissions policies or organization of the waiting list;

e Additions of noremergency work items (items not included in the current Annual
Statement or &¥ear Action Plan) or change in use of replacement reserve funds
under the Capital Fd,

¢ And any change with regard to demolition or disposition, designation,
homeownership programs or conversion activities.

2. Challenge Statement

The MCHC has a recent history of having the distinction of being a high
performing agency for FY 1998 and 199@nfortunately, due to legal problems and
personal problems faced by the past Executive Director, this agency could be described
at best as dysfunctional from the time period of July 1999 through December 2000.

The current Executive Director was appouhten May 4, 2001. Below describes the
condition of the Commission as of May 4, 2002.
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e Agency without function Executive Director since 7/1999

e Manager serving in dual capacity Manager/Acting Director since 9/1999

e 7/200012/2000 no Administrator working orebalf of Housing Commission,
Manager out on medical leave

¢ No Moveins completed

¢ No unit inspections performed

Routine maintenance function not meeting minimum HUD requirements for

completion

Bookkeeper/Accountant is vacant

Loss of maintenance staff member

Financial reporting not submitted in timely manner to HUD

No tracking systems in place to ensure unit turnovers were being completed in

a timely manner.

Maintenance work orders not meeting HUD guidelines

e Tenant account receivables not monitored

e Yearly audis not performed

In summary this Commission was in dire straits. Staff turnover and moral was very
low. During this period, the agency and its staff lacked consistent visionary
leadership, guidance and direction.

Attachments

Use this section to provideny additional attachments referenced in the Plans
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name:
Mount Clemens Housing Commission

Grant Type and Number

Capital Fund PrograniM[28P 02850100

Capital Fund Program

Replacement Housing Factor Grant No:

Federal FY of
Grant:

2000

[Original Annual Statement

XPerformance and Evaluation Report for Period Ending: December 31, 2001

[|Reserve for Disasters/ Emergencigx]Revised Annual Statement (revision noONE)

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements 12,500 6,419 6,419 6,419
4 1410 Administration 47,000 49,427 47,000 38,427
5 1411 Audit
6 1415 liguidated Damages
7 1430 Fees and Costs 45,500 37,362 17,362 17,362
8 1440 Site Acquisition
9 1450 Site Improvement 336,782 267,868 622 622
10 1460 Dwdling Structures 105,000 186,706 178,226 120,322
11 1465.1 Dwelling EquipmertNonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonsation
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines P9) 546,782 546,782 249,629 183,152
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation
Measures

FY 2000 Annual Statement
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Mount Clemens Housing Commission

Grant Type and Number

Capital Fund Program #v1128P02850100

Capital Fund Program
Replacement Housing Factor #:

Federal FY of Grant: 2000 As of 12/31/01

Development General Description Development | Quantity Total Estimated Cost Total Actual Cost Status of
Number/Name of Major Work Categories Account Proposed
HA-Wide Number Original Revised Funds Funds
Activities Obligated Expended
HA Wide MANAGEMENT IMPROVEMENTS: 1408
5,000 0 0 0
A. Commissioner & Staff Training 7,500 0 0 0
B. Resident Economic Dev. Initiatives
C. Security guard services (needed
while alarm system was being 0 6,419 6,419 6,419
replaced in Ml 283
SUB TOTAL 12,500 6,419 6,419 6,419
HA Wide
ADMINISTRATION 1410
A. Modernization CeOrdinator 35,000 37,427 35,000 26,427
B. Executive Director 5,000 5,000 5,000 5,000
C. Housing Manager 2,000 2,000 2,000 2,000
D. Bookkeeper 2,500 2,500 2,500 2,500
E. Secretary 2,500 2,500 2,500 2,500
SUB TOTAL 47,000 49,427 47,000 38,427
HA Wide FEES AND COST 1430
A. A & E Fees and Costs 41,000 36,362 17,362 17,362
B. Grant preparation 4,500 0 0 0
SUB TOTAL 45,50 36,362 17,362 17,362
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2000 As of 12/31/01

Mount Clemens Housing Commission Capital Fund Program #128P02850100
Capital Fund Program

Replacement Housing Factor #:

Development General Description Development | Quantity Total Estimated Cost Total Actual Cost Status of
Number/Name of Major Work Categories Account Proposed
HA-Wide Number Original Revised Funds Funds
Activities Obligated Expended
MI28-1 SITE IMPROVEMENTS 1450

Clemens Homes| Continue Site Improvements plan as
follows: Select tree removal and site
clearing, Demolish drying yards; replag
concrete pads and construct new storape

D

sheds. Replace damaged front stoops 112,282 0 0 0
Include a landscaping allowance for each
unit.
SUB TOTAL 1450 112,282 0 0 0
MI28-2 SITE IMPROVEMENTS 1450

Clemens Homes| Continue Site improvenm work as
follows: select tree removal and site

clearing, demolish drying yards, replaceg 224,500 267,868 622 622
concrete flat work; replace damaged
front stoops and construct storage shems.
Include a landscape allowance for eac
unit.
SUB TOTAL 1450 224,500 267,868 622 622
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Mount Clemens Housing Commission

Grant Type and Number
Capital Fund Program #1128P02850100
Capital Fund Program

Replacement Housing Factor #:

Federal FY of Grant: 2000 As of 12/31/01

Development General Description Development | Quantity Total Estimated Cost Total Actual Cost Status of
Number/Name of Major Work Categories Account Proposed
HA-Wide Number Original Revised Funds Funds
Activities Obligated Expended
MI28-3 Clemens | DWELLING STRUCTURES:
Towers A. Alarm panel replacement and
associated electrical work. 75,000 186,706 176,226 120,322
SUB TOTAL 1460 75,000 186,706 176,25 120,322
MI28-4 Clemens | A. Replace apartment carpeting with
Manor base cover as needed. 30,000 0 0 0
SUB TOTAL 1460 30,000 0 0 0
GRAND TOTAL 546,782 546,782 249,629 183,152
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Mount Clemens Housing Commissi

O‘ Grant Type and Number

N Capital Fund Prgram #:MI128P02850100

Capital Fund Program Replacement Housing Factor #:

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quart Ending Date) (Quarter Ending Date)
Activities Original Revised Actual Original Revised Actual
03/31/02 9/30/03
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name:
Mount Clemens Housing Commission

Grant Type and Number

Capital Fund Program

Capital Fund ProgramM[28P 028707

Replacement Housing Factor Grant No:

Federal FY of
Grant:

1999

[Original Annual Statement [ |Reserve for

Disasters/Emergencse

XIPerformance and Evaluation Report for Period Ending: December 31, 2001

XIRevised Annual Statement (revision noONE)
[ IFinal Performance andEvaluation Report

Line | Summary by Development Account
#

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations 0 0 0 0
3 1408 Management Improvements 12,500 0 0 0
4 1410 Administratio 47,000 58,007 58,007 58,007
5 1411 Audit
6 1415 liquidated Damages
7 1430 Fees and Costs 43,000 25,211 25,211 25,211
8 1440 Site Acquisition
9 1450 Site Improvement 453,666 472,948 472,948 471,948
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 ModUsed for Development
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines P9) 556,166 556,166 556,166 555,166
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount d line 20 Related to Security
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name:
Mount Clemens Housing Commission

Grant Type and Number

Capital Fund ProgramM[28P 028707

Capital Fund Program
Replacement Housing Factor Grant No:

Federal FY of
Grant:

1999

[Original Annual Statement [ |Reserve for

Disasters/Emergencse

XPerformance and Evaluation Report for Period Ending: December 31, 2001

XIRevised Annual Statement (revision noONE)
[ IFinal Performance andEvaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
#
24 Amount of line 20 Related to Energy Conservation

Measures

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:
Mount Clemens Housing Commission

Grant Type and Number

Capital Fund Program #M128P 028707

Capital Fund Program
Replacement Housing Factor #:

Federal FY of Grant: 1999

Development General Desription of Major Work Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories No. Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
HA Wide MANAGEMENT IMPROVEMENTS: 1408
A. Commissoner & Staff training 5,000 0 0 0
B. Resident Economic Dev Initiatives 7,500 0 0 0
SUB TOTAL 12,500 0 0 0
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Mount Clemens Housing Commission

Grant Type and Number

Capital Fund Program #128P 028707

Capital Fund Program
Replacement Housing Factor #:

Federal FY of Grant: 1999

Development General Desription of Major Work Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories No. Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
HA Wide ADMINISTRATION 1410
A. Modernization Coordinator 35,0® 46,007 46,007 46,007
B. Executive Director 6,000 6,000 6,000 6,000
C. Bookkeeper 3,000 3,000 3,000 3,000
D. Secretary 3,000 3,000 3,000 3,000
SUB TOTAL 47,000 58,007 58,007 58,007
HA Wide FEES & COSTS 1430
A. A & E Fees and cost 40,000 22,711 22,711 22,711
B. Grant preparation 3.000 2,500 2,500 2,500
SUB TOTAL 43,000 25,211 25,211 25,211
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name: Grant Type and Number

Mount Clemens Housing Commission

Capital Fund Program #128P 028707
Capital Fund Program
Replacement Housing Factor #:

Federal FY of Grant: 1999

Development General Desription of Major Work Dev. Acct Quantity Total Estimated Cost

Number Categories
Name/HAWide
Activities

No.

Total Actual Cost

Original Revised

Funds
Obligated

Funds
Expended

Status of
Proposed
Work

MI28-2 SITE IMPROVEMENTS:
Clemens Homes| Continue comprehensive site improvement
work as follows:
Replace existing concrete sidewalk/paths
paving/patios; Concrete & curbing removp
& replacement; Remove block wall in
drying yards; Install clothes lines; Install
dumpster screen walls & pads; Asphalt
resurfacing; New asphalt paving; Install
“Tot-Lots” at select complexes; Select trge
removal & site clearing; Demolish existing
drying yad and replace concrete pad &
construct new storage units; Remove &
Replace sanitary leads to mains; Replace
damaged front stoops; Landscaping
allowance per unit; Site Utilities
electrical; Demolish overhead system;
remove masts/patch roofs; new polesyNe
UG feeders to existing meter boxes; Site
pedestrian lighting & patch repair.

GRAND TOTAL

1450

453,666 472,948

556,166 556,166

472,198

556,166

471,948
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Mount Clemens Housing Commissi

O‘ Grant Type and Number

N CapitalFund Program #MI128P 028707

Capital Fund Program Replacement Housing Factor #:

Federal FY of Grant: 1999As of 12/31/01Rev. #1

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide 03/03/01 09/30/02
MI28-1 Clemens Homeg 03/31/01 09/30/02
MI28-2 Clemens Homeg 03/31/01 09/3002
MI28-3 Clemens Towerg 03/31/01 09/30/02
MI28-4 Clemens Manor| 03/31/01 09/30/02
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.:

Summary
PHA Name: Grant Type and Number Federal FY of
Mount Clemens Housing Commission Capital Fund ProgranM128P 02850101 Grant:
Capital Fund Program 2001
Replacement Housing FactGrant No:

X]Original Annual Statement [|Reserve for Disasters/ Emergencies [|Revised Annual Statenent (revision no.)
XPerformance and Evaluation Report for Period Ending: December 31, 2001 [ IFinal Performance and Evaluation Report
Line | Summary by Development Accout Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements 12,500 0 0
4 1410 Administration 50,000 50,000 6,000
5 1411 Audit
6 1415 liquidatel Damages
7 1430 Fees and Costs 38,000 0 0
8 1440 Site Acquisition
9 1450 Site Improvement 310,000 0 0
10 1460 Dwelling Structures 144,000 0 0
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwvelling Equipment 3,368 0 0
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant: (surof lines 219) 557,868 50,000 6,000
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount of line 20 Related to Security
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.:

Summary

PHA Name:

Mount Clemens Housing Commission

Grant Type and Number

Capital Fund Program

Capital Fund ProgranM[28P 02850101

Replacement Housing FactGrant No:

Federal FY of
Grant:

2001

X]Original Annual Statement
XPerformance and Evaluation Report for Period Ending: December 31, 2001

[|Reserve for Disasters/ Emergencies

[|Revised Annual Statenent (revision no)
[ IFinal Performance and Evaluation Report

Line | Summary by Development Accout Total Estimated Cost Total Actual Cost
No.
24 Amount of line 20 Related to Energy Conservation

Measurs

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2001 as of 12/31/01
Mount Clemens Housing cCommission Capital FundProgram #MI128P02850101
Capital Fund Program
Replacement Housing Factor #:
Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total ActualCost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
HA Wide MANAGEMENT IMPROVEMENTS:
A. Commissioner & Staff training 5,000
B. Resident Economic Dev Initiatives 7,500
SUB TOTAL 1408 12,500 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2001 as of 12/31/01
Mount Clemens Housing Commission Capital FundProgram #MI128P02850101
Capital Fund Program
Replacement Housing Factor #:
Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total ActualCost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
HA Wide ADMINISTRATION
A. Modernization Coordinator 38,000 38,000
B. Portion of staff salaries 12,000 12,000 6,000
SUB TOTAL 1410 50,000 50,000 6,000
HA Wide FEES & COSTS
A. A& E Fees and cost 38,000
SUB TOTAL 1430 38,000 0 0
HA Wide NON-DWELLING EQUIPMENT
A. Equipment 3,368
SUB TOTAL 1475 3,368 0 0
MI28-1 SITE IMPROVEMENT
Clemens Homes| A. Continue site work begun in previou$ 10,000
phase
SUB TOTAL 1450 10,000 0 0
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2001 as of 12/31/01
Mount Clemens Housing Commission Capital FundProgram #MI128P02850101
Capital Fund Program
Replacement Housing Factor #:
Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total ActualCost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
MI28-1 DWELLING STRUCTURES
Clemens Homes| A. Begin replacement of vinyl tile floors 6,666
B. Initial construction of cantilevered
closets 6,667
C. Begin reroofing of selected buildings 6,667
SUB TOTAL 1460 20,000 0 0
MI28-2 SITE IMPROVEMENT
A. Continue site work begun in previou$ 300,000
phase
SUB TOTAL 1450 300,000 0 0
MI28-2 DWELLING STRUCTURES
A. Begin replacement of vinyl tile floors 16,666
B. Initial construction écantilevered
closets 16,667
C. Begin reroofing of selected buildings 16,667
SUB TOTAL 1460 50,000 0 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Mount Clemens Housing Commission

Grant Type and Number

Capital FundProgram #M128P02850101

Capital Fund Program
Replacement Housing Factor #:

Federal FY of Grant: 2001 as of 12/31/01

Development
Number
Name/HAWide
Activities

MI28-3

MI28-4

General Description of Major Work
Categories

DWELLING STRUCTURES

A. Replace apartment carpeting in sele
units.

B. Reglazing/replacement of faulty
windows

C. Convert 1 unit to meet handicapped
accessibility standards

SUB TOTAL

DWELLING STRUCTURES

A. Replace carpeting in select units ang
common areas

B. Improve rear ptrances to 3 buildings

SUB TOTAL

GRAND TOTAL

Dev. Acct No. | Quantity

Total Estimated Cost

Total ActualCost

Original

1460

19,500
19,500

1460 39,000

557,868

Revised

Funds
Obligated

50,000

Funds
Expended

6,000

Status of
Proposed
Work
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:
Mount Clemens Housing
Commission

Grant Type and Number

Capital Fund Program #M1128P02850101
Capital Fund Program Replacement Hogsiactor #:

Federal FY of Grant: 2001 AS OF 12/31/01

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
03/31/03 09/30/05
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary
PHA Name: Grant Type and Number Federal FY of
Mount Clemens Housing Commission Capital Fund ProgranM128P 02850102 Grant:
Capital Fund Program 2002
Replacement Haing Factor Grant No:

X]Original Annual Statement [|Reserve for Disasters/ Emergencies X|Revised Amual Statement (revision no)
[ IPerformance and Evaluation Report for Period Ending: December 31, 2001 [ IFinal Performance and Evaluation Report
Line | Summary by Developnent Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements 12,500 0 0
4 1410 Administration 47,000 0 0
5 1411 Audit
6 1415 liquidaed Damages
7 1430 Fees and Costs 48,000 0 0
8 1440 Site Acquisition
9 1450 Site Improvement 25,000 0 0
10 1460 Dwelling Structures 380,000 0 0
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwvelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 3,536 0 0
18 1498 Mod Used for Development
19 1502 Contingency 20,000 0 0
20 Amount of Annual Grant (sum of lines 219) 536,036 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount of line 20 Related to Security
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name: Grant Type and Number Federal FY of

Mount Clemens Housing Commission Capital Fund ProgranVI28P 02850102 Grant:
Capital Fund Program 2002

Replacement Haing Factor Grant No:

X]Original Annual Statement [|Reserve for Disasters/ Emergencies X|Revised Amual Statement (revision no)

[ IPerformance and Evaluation Report for Period Ending: December 31, 2001 [ IFinal Performance and Evaluation Report

Line | Summary by Developnent Account Total Estimated Cost Total Actual Cost

No.

24 Amount of line 20 Related to Energy Conservation

Measures

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2002

Mount Clemens Housing cCommission Capital Fund Pogram #:MI28P02850102
Capital Fund Program

Replacement Housing Factor #:

Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
HA Wide MANAGEMENT IMPROVEMENTS: 1408 12,500

A. Commissioner & Staff training
B. Resident Economic Dev Initiatives

HA Wide ADMINISTRATION 1410 47,000

A. Modernization Coordinator
B. Portion of staff salaries
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Mount Clemens Housing Commission

Grant Type and Number

Capital Fund Pogram #:M128P02850102

Capital Fund Program

Replacement Housing Factor #:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
1430 48,000
HA Wide FEES & COSTS
A. A & E Fees and cost
MI28-3 SITE IMPROVEMENT 1450 25,000
Clemens Tower | A. Fence Construction
MI28-1 DWELLING STRUCTURES 1460
Clemens Homes | A. Paint unit interiors- 20 units @
$2000 per unit 40,000
B. Reroof 5 four plex buildings @
$17,000 per bldg. 85,000
C. Begin furnace replacementd0 units
@ $2500/per unit 100,000
SUB TOTAL 225,000
MI28-2 DWELLING STRUCTURES 1460
Clemens Homes | A. Paint unit interiors- 12 units @
$2000/per unit 24,000
B. Reroof 3 four plex bldgs @
$17,000/per bldg. 51,000
SUB TOTAL 75,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2002
Mount Clemens Housing Commission Capital Fund Pogram #:M128P02850102
Capital Fund Program
Replacement Housing Factor #:
Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
MI28-3 DWELLING STRUCTURES 1460
A. Paint unit interiors- 20 units @
$1500/per unit 30,000
B. Begin ®lected window
repair/replacement 16,000
SUB TOTAL 46,000
MI28-4 DWELLING STRUCTURES 1460
A. Carpet 3 halls & stairs @ $3000/hall 9,000
SUB TOTAL 9,000
GRAND TOTAL 536,036

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule
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PHA Name: Grant Type and Number

Federal FY of Grant: 2002

Mount Clemens Housing Capital Fund Program #M128P028501Q
Commission Capital Fund Program Replacement Housing Factor #:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide 03/31/04 09/30/06
MI38-1 03/31/04 09/30/06
MI28-2 03/31/04 09/30/06
MI28-3 03/31/04 09/30/06
MI28-4 03/31/04 09/30/06
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